There are many factors influencing the normal and pathological growth of the nasal septum, for instance, race, family, hormones, nutrition, injuries, infections,
For the surgical intervention of a child's nose it is necessary to know whether there are special zones or sites in the septum and surrounding nasal structures that are more concerned with growth than others.
The controversial discussion of these "sites of growth" in the nose induced a series of experiments which will briefly be reviewed in the following pages.
Microcosmos septum
The In addition BHI stimulated effectively the clonal growth of septal chondrocytes.
In contrast to mesodermally derived articular chondrocytes septal chondrocytes did response to the stimulatory action of epidermal growth factor (EGF).
The results of this study15, 16) show that IGF I is the predominant growth factor for skeletal growth.
Presently the finding that IGF II is as active in stimulating clonal growth of septal chondrocytes as IGF I and the fact that EGF is an effective stimulus only for the clonal growth of ectodermally derived chondrocytes is difficult to explain.
However it must be mentioned that high concentrations of IGF II and EGF can be found in the brain . It must remain speculative if the neural crest origin of the septal chondrocytes therefore influences their responsiveness toward growth factors . In another experiment we could show that Glibenclamide(Euglucon) increased clonal growth of human chondrocytes from the septal cartilage.
Glibenclamide appears to be the first non-hormonal agent to augment growth of chondrocytes. The somatomedins may be involved in its action2).
Acromegaly is an endocrine disease due to growth hormone excess originating from a somatotrophic adenoma of the pituitary gland. Excessive growth hormone levels lead to high insulin like growth factor concentrations, which are known to stimulate cartilage growth in vivo and in vitro.
Septal cartilage was obtained from acromegalic patients during transnasal hypophysectomy and from healthy adult during septoplasty to analyse the type of Collagen, the intracellular glycogen, several intracellular enzymes, and the capacity of septal chondrocytes to grow in cell colonies17).
Both in acromegalic patients and controls type II collagen was the major collagen and type I collagen (15% of total collagen) was additionally found in the chondro-osseous junction, the zone of cartilage mineralizaiton.
In contrast to controls no minor collagens as type X collagen were detected in acromegalic cartilage. These minor collagens are believed to be important for biomatrix stabilization. Intracellular glycogen, the major source of energy of chondrocytes, was found to be drastically reduced in acromegaly. Our radiocephalometric studies demonstrated, furthermore that all investigations of the growing nose must include a thorough orthodontic examination and that the classic anthropological measurements of the nasal dimensions are of no great help to find out trends of midfacial growth. There are many shortcomings of the radiocephalometric measurements, too, for the evaluation of data of the growing midface, but until now this method is the only fairly exact technique to gain some reproducible data.
The nasal septum is a fascinating structure in our midface, determining the beauty of the face with its dimensions, representing a unique cartilage of our body as to its life-long lasting growth potential and a microcosmos of mostly unknown metabolic pathways which will attract our scientific interest. 
